2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 639148

1. Entity Name
MONTGOMERY WOODS, INC.

~ Mailing Address
—124 FRULKNER STREET

Principal Placa of Businass*

124 FAULKNER STREET ~

NEW SMYRNA BEACH, FL 32168  US

DO NOT WRITE IN THIS SPACE

NEW SMYRNA BEACH, FL 32168

us

FILED
Apr 21, 2005 08:00 AM
Secretary of State

il

I

6. Name and Addross of Current Registared Agent

- —

HALL, MARK R
125 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

T T T o e

03042005  No Chg-P GR2E034 {10/03)
4. FE| Number Applied For
59-2044778 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired a Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abave named anfity submits this statamant for the purpose of changing its registerad office or reglstarad agent, or both, in the Stata of Florida. 1am familiar with, and accept

e ghiigations of registerad agent.

SIGNATURE — - = _
Signalure, lypad of printad name of reglRlefad agent ard ik if spplicable,

" (NOTE. Registerod Agént signitura requirod whon relnstating)

DATE

FILE NOW!!I FEE 18 $150.00
Aftar May 1, 2005 Fea will be $550.00

9. Flaction Campaign Financing
Trast Fund Contritbiution,

$5.00 May Bs
Added to Feas

10, OFY ILERS AND DIRECTORS

=

vD

TRETTI, GIANCARLG

124 FAULKNER STREET

NEW SMYRNA BEACH, FL 32168

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST. 2P

TRETTIL, LELIO
124 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

PS N i : R

TME

HAME

$TREET ADDRESS
CITY-ST-21#

4

TILE

NAME

STREET ADDRESS
CITY.57-2P

T e

JAGIZE )
Q32~000 (50,00

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
CITY -ST-2IP

TME
NAME
STREET ADDRESS

CiTY-8T-ap

12. | hereby cartify that the’infcrmation?sl’.u{p
indicatéd on this repart or supplemen

changed, or on an attachment with an addrass, with all cther like empowsred.

Y

fied vt s g dioies’ ot quaNly for The exernption staied in Section 1 19.13?53)({), Florlda Statutes. | further certily that ihe information
repaort is true and accurate anc that my signafure shall have the same lagal g
of the corperation of the raceiver or trustée empowerad 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fect as if made under cath; that 1 am an cfficer or diractor

livley

Date

Dgytivie Phone ¥

SIGNATURE: Mﬁﬁ - —
NATURE AND TYP PRINTED NAME OF SIGNNG DFFICER OF DIREGTOR



